
City of Spri.ngfield
Wat.er Pollution Control Section
Pollution Complaint/Report Form

Date ~-I~-q.:3

Rep£rt From: Received By: ~~ (~~
v Citizen Referred To: U ~~6 ~-;~,.J
-Fire Dept. Date of Incident: C--l<;"-0f3
-Public Information Office

Health Department
-Other,-

I
Complainant Information: Responsible Party Info~mation:
Name --aV\tJl"'\~~?)t.L..s Name ~,o+JL -~~ I ~1A.(er?Address. 

Address '1 Phone Phone Directions (if neE!ded): -

1=1 ~~~:~ce- -~~~~~~~~~~~~~~
Other pertinent information:

-

v

Who to contact:
-DNR 417-837'-6950

-DNR 314-634--2436

EPA 913-236--3778
-Fire Dept. 864-1719
-Police Dept" 864-1719
-Bob Schaefel:
-CO 831-8320

Street Dept..
Details of incident:~~

,-ft"":"

Health Dept.
JSewer Maintenan e

Sewer Construction
Chemtrec 1-800-424-9300
DOT
NRC 1-800-424-8602

~ ~o::er ~ t.) P ~J:. I -

~ ~ 0 .=~~~:=~1=~~~~ ~
,n: ~--"I

"'I

Action needed:

(over) ADDRESS '2 "lOa {3lk, nl. PGLc.r 1;;-(



City of Springfield
Water Pollution Control Section
Pollution Complaint/Report Form

"'-Y

Date tit 1::>/q3
,

Report From: Received By.: ;2,
/ X Citizen Referred To: .~8 I

Fire Dept. Date of Incident: ~~
-Public Information Office
X Health Department TA-c R: S"L-e:.5
-Other-,

1

Compla inan t I nfor:mat ion: Respons ible Par ty .Info ,mat ioq:- )
Name Name <; H 1,,""2?'"6 N S!:;7J7 'Co -r~,"- If' 5' co.)'! ~ -c,,- \.

---,Address .Address If /.'9/1./. Cc: ~~c;-7~
Phone Phone S:::&u- .,2 /7,f I"

Directions (if needed):

Possible contamina~I<:>n of: I_I soil I_I, grOundwa~er
I~I surface water what body? i

x other 5t1-'.j.."A-f~ v 5EI.-t..6"12- i ---

Other pertinent information: -i

Who to contact:-DNR 417-837-6950 -
-DNR 314-634-2436 -
-EPA 913-236-3778 -
-Fire Dept. 864-1719 -
-Police Dept. 864-1719 -
-Bob Schaefer -

= CU 831-8320 =
Street Dept.

Details of incident: LAb,'l-T WIC-- "FP;C-~ 7'~
5e -f--f'C ;.j ~Lt:-,t.- t1fV /II. t:-. Co~'ve::-'L "p D .£)

". -,~U "y/ .r'" 5 f.,., 1/2 c---t C,Ac , "" TO -J", ~""" -,., ~ .

Health Dept.
~Sewer Maintenan e

Sewer Construction
Chemtrec 1-800-~24-9300
DOT i
NRC l-800-424-8~02
Other i

Action needed: I""~ C~7,..-z:7 11Vt:c~'?t/,-.c. £8. S.

(over) ADDRESS



City of Springfield
Water Pollution Control Section
Pollution Complaint/Report Form

Date ~~ 14-Ci3-I ..
I

ReP.2..t:">- From: Received By:
v Citizen Referred To: ~
= Fire Dept. Date of Incident: ,

Public Information Office :
= Health Department i~~~'"'~Oth ~',"e r ~;cl; ,;
-I

Complainant Information: Responsible party Info mation:
Name ~~Qf\-l!)1\ ~ ~u..s Name 5,epf-)c.. ~L.c:. (rVe-r
Address Address a..+ f~t:-r: f'-
Phone 'Phone
Directions (if needed) ':

possible contamination of: soil groundwater
[= / surface-water what body? ~ ~~~-

other
Other pertinent information:

-

v

Health Dept. i
Sewer Maintenan~e
Sewer Construction
Cherntrec l-800-424-930e
DOT
NRC l-800-424-8$e2
Other LJPGL

Who to contact:
-DNR 417-837-6950

DNR 314-634-2436
EPA 913-236-3778

-Fire Dept. 864-1719
= Police Dept. 864-1719

Bob Schaefer
-CU 831-8320

Street Dept.

~~~~~~~~A~~_~~~n .-." ...~ U I -.-4- """I.;>~~ ~ .~~

r- .."...

Action needed:

(over) ADDRESS PQ:~~ ~Q~ ~
':2..-~OO 8(~. p~~rc- .

/10z. iJ, {.)1~VY



Investigation Results
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C I T'{ OF SPR I NI31:- I ~:-::LD

I NTEF~Or-;F f I~:E", MEMc.1F:.::ANDUM

TO:

J R,.~ndal1 Lyman DATE: May :24, 111993

LDEF'T.: SuY"veillan.:e, Enf.:.Y".:emerlt g~ Bill ir'1g i
::: = = = = = =:: = =::: = = = = =:::::::::::: =:::::: = = = = ::: ::: ==:: :::: ::::::::: ::::: :::::.-:::: ::: ::: :::: ::: :: = = :: :: = = :: :: ::: :: = =

SUBJECT: 

Darrell D. Tindle
17(:)2 N. DrL\ry

This memr:r is tr:1 I:crnfirm CrLtr ':
':I:rnl:erning my investigatir:rn
trLII:~:: disr:harging int,:r the man
May 20th at 3:(:>(:> pm I met wi
ab,:rve address tCr r:rbtairf trle 1 i
qLtest i,:,n. Mr. Tindle qLlest i,:,n
insper:t il:ln and we expl ained t
t,:r a ': it izens I:,:rmplaint that
r:harging intl:1 the manh':lle behi
indicated that he is in the
I: 1:lr:I~:: i ng gr ease and the per ~;':In
transferr ing the Ltsed r:clI:,~::in'
pic~::s it LIP in tl:1 his val:LtLtm
it t I:r r en d er sin J I:IP 1 in, Mr:, .
grease ,:,n the gr'::'Llrjd in the ar
Mr. Tindle said that he had I:;
I:ated that he did n,:,t disr:harg~
qLtest i 1:ln.

Mr. TindJ.e gave me a busirless .:ard .:.f Mr. Dr:. 13risham,
Assistant Spel:ial Agent in I::ha.r"£.~e, BLlrlingt':'n Nc.r hern f":ail-
rclad, and indi..:ated that Mr. 13risham wl:ILlld verify what was
g.:.ing .:.n in that Mr. Tindle was apparently '_Isin railrl:.ad
pr.:.perty when he transferred the .:.:..:.~::ing grease. I pr.:..:eeded
t.:. the BLlrl ingt.:.n N':lrthern .:.ffi.:es l':lcated at 16-::'5 N. l_e~/;-
ingt,:.n and ,:,:.nta.:ted Mr. .:~enneth Shaw wh.:. ':':Infirmed Mr.
Tindle's st':'ry and indi,:ated that the railr.:.ad wa reqLliring
Mr. Tindle t,:. cease .:.peraticlns c.n railr,:.ad pr':lper, y.

It appe:'ars that Mr. Tindle may bt"? .::rper;:'It ing a bLI~ iness in a

residential nf:,:,ighb.:.rh.:.r::,d and it is rny clpini.:.n that the

Health Dept. and .:.ther apprr:.priate r::ity departm nts sh':'Llld
be made aware r:.f Mr. Tindle's activj.ties. I
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c.nversat i.:tn ':If May 20, 1993,
':If the 1:1:lmplaint Clf a sept i.:
hc.le behind 1702 N. DrLlry. On
th Pl:.l i.:e 1:lffi.:er G:ISS at the
I:ence nLlmber fr.:.m t e trLI':~: in
ed LIS as t.:. the pLlr 1:lse 1:lf ':'Llr
.:. him that we were resp':lndirlg

a sept i.: tan~:: trLI'::: was dis-
nd his residence. r. Tindle

bLlsiness .:.f re,:,:,v- ring Llsed
1:':lmplaining must h ve saw him

9 grease fr,:,m barre s that he
t.("LI':~:: fr,:.m which he transfers

There was eviden,:e 1:lf spilled
ea ad.j a.: ent t ':' the anh.:.l e and
':Ivered it with 1 ime. He indi-
e anything int,:, the manh.:.le in
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~::""~ ..; '.~"'~". ""',.. ,y' , ,..

r , Ii

)
"'c

.\ '..Date: ~2U~.2L Observation Manhole: ( )rnIIoSEt>3(P Crew: ~.TS .~"J:"'-- --
-rn/c,,) rn/ 'sEt> ~~!To Manhole:

)
L~ce (C~le One): y@ YN
Rim- To-Invert Elevation'- 

(Nearest ~th of a fO<X) -

Drop (Circle 0ne2:
~MFt.

-y~I: 

_1_~In.

~ILIn.

Pipe Size:
Diameter (Inches) In. In. In.

~

-====:!~,-., --
",~i: --

Type of Pit :
I = vcp
2 =Pvc "' '
3 = dip f -

4=rcp
5 = crop
6 = other

Pipe Shape~1 = circul 3 = eliptic
2 = re~~ tar 4 = other ~

Depth of Flpw _~In.0<: In.~7fps~
Velocity o_~Flow _--d.-fpS

3 

~ heavy

)

observatijn:
Roots:
1 = light
2 = mode e

J
Deposmon:

1~ medium 2 = heavy
",

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

0
0
0

"..-
Grease I

Mineral DePosit
Longitudinal Cracks .I
Circular C~ ks Broken Pi

Collapsed 'pe
10int Infil 'on

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0J

o~
o~
0 .
0..;.;0.

Offset JOin1"

1 = minCK 3 -severe
2 = mode ..I

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

Protruding 0 0
Line Grad 0 0
Abandone 0 0
Plugged I'; 0 0

Comments' Ood Il, 's- (.;(4 {

Qy or Spriaaficld, Mi.-d 19920 Wade.. A81C i8C.



KENNETH S. SHAW
Special Agent in Charge DON J. GRISHAM

Assistant Special Agent in ChargePolice
Services Police

Services

BUR'LlNGTON NORTHERN RAILROAD
Assets Protection Department




